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ABSTRAK 
 
Latar Belakang : Pada pasien post sectio caesarea dengan spinal anestesi dapat 
mengalami beberapa komplikasi antara lain hipotensi, bradikardi, hipoventilasi, 
mual, dan muntah. Namun, hipotensi yang berat pada ibu dapat menyebabkan 
keadaan kurang baik, penurunan kesadaran, aspirasi paru, dan bahkan bisa terjadi 
henti jantung. Mobilisasi dini yang dilakukan pada pasien post sectio caesarea 
dapat berpengaruh terhadap beberapa sistem tubuh, salah satunya memperbaiki 
fungsi sistem kardiovaskuler sehingga dapat meningkatkan tekanan darah dan 
memperbaiki aliran balik vena. 
Tujuan : Diketahuinya perbedaan tekanan darah dan denyut nadi pada pasien post 
sectio caesarea dengan spinal anestesi sebelum dan sesudah dilakukan mobilisasi 
dini.  
Metode : Penelitian ini merupakan penelitian quasy eksperiment dengan design 
penelitian Pretest-Posttest nonequivalent Control Grup Design. Sampel penelitian 
ini berjumlah 36 responden dengan masing-masing kelompok 18 responden. 
Kelompok intervensi dilakukan pengukuran tekanan darah dan denyut nadi 
sebelum dan setelah mobilisasi dini dan kelompok kontrol dilakukan pengukuran 
tekanan darah dan denyut nadi sebelum dan setelah tanpa mobilisasi dini. 
Pengambilan sampel dengan consecutive sampling. Uji yang digunakan adalah uji 
Wilcoxon dan Uji Man Withney. 
Hasil : Tekanan darah dan denyut nadi pada pasien sebelum dilakukan mobilisasi 
dini rata-rata tekanan darah sistoliknya 108,22 mmHg, tekanan darah diastoliknya 
71,66 mmHg, dan denyut nadinya 71,22 x/menit dan setelah dilakukan mobilisasi 
dini rata-rata tekanan darah sistoliknya 114,66 mmHg, tekanan darah diastoliknya 
78,66 mmHg, dan denyut nadinya 78,44 x/menit. Hasil analisis Man Whitney dua 
sampel ada beda yang signifikan (bermakna) dengan pvalue =0,000 (pvalue <0,05). 
Kesimpulan : Terdapat pengaruh mobilisasi dini terhadap tekanan darah dan 
denyut nadi pada pasien post sectio caesarea dengan spinal anestesi di RSUD 
Muntilan. 
 
Kata Kunci : Mobilisasi Dini, Tekanan Darah, Denyut Nadi, Post Sectio Caesarea, 
Spinal Anestesi 
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EFFECT OF MOBILIZATION EARLY ON PRESSURE BLOOD AND 
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ABSTRACT 
Background: In post-sectio caesarea patients with spinal anesthesia can experience 
several complications such as hypotension, bradycardia, hypoventilation, nausea, 
and vomiting. However, severe hypotension in the mother can lead to unfavorable 
states, decreased consciousness, lung aspiration, and even cardiac arrest. Early 
mobilization performed on post-sectio caesarea patients may affect some body 
systems, one of which improves the functioning of the cardiovascular system to 
increase blood pressure and improve venous return. 
Objective: Knowledge of differences in blood pressure and pulse in patients with 
post-cesarean sera with spinal anesthesia before and after early mobilization. 
Method: This research is a quasy experiment research with Pretest-Posttest 
nonequivalent Control Group Design study design. The sample of this study 
amounted to 36 respondents with each group of 18 respondents. The intervention 
group performed blood pressure and pulse measurements before and after early 
mobilization and control group performed blood and pulse rate measurements 
before and after without early mobilization. Sampling with consecutive sampling. 
The test used is Wilcoxon test and Man Withney Test. 
Results: Blood pressure and pulse in patients before early mobilization of systolic 
blood pressure 108,22 mmHg, diastolic blood pressure 71,66 mmHg, and pulse rate 
71,22 x / min and after early mobilization of average pressure his systolic blood 
was 114.66 mmHg, his diastolic blood pressure was 78.66 mmHg, and his pulse 
was 78.44 x / min. Result of Man Whitney analysis of two samples there is 
significant difference (significant) with pvalue = 0,000 (pvalue <0,05). 
Conclusion: There is an effect of early mobilization on blood pressure and pulse in 
post-sectio caesarea patient with spinal anesthesia in Muntilan hospital. 
Keywords: Early Mobilization, Blood Pressure, Pulse Rate, Post Sectio Caesarea, 
Spinal Anesthesia 
Information : 
* Nursing Student Poltekkes Kemenkes Yogyakarta 
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